(1) Epithelioma of Anus treated by Radium.
A man, aged 56, admitted to hospital in April, 1932, with epithelioma of the anus. The ulcerating surface was about the size of a two-shilling piece, and was on the front and left side, extending out on to the skin of the perineum. There were no glands. A piece removed for microscopical examination showed typical squamous epithelioma. It was treated with radon seeds and two radium needles, the radium being inserted beneath and around the tumour. The total dose was 882 mgm. hours. Within ten days the ulcer had altered in appearance, and looked like a healing burn. A fortnight later the ulcer had healed, and the tissues had become quite soft. No sign of the original tumour remained. At the present time, eleven months later, the anus is quite normal, and no lesion of any kind can be detected.
The case is remarkable for the rapidity with which the tumour healed up and disappeared with very little local reaction and no fibrous tissue formation.
(2) Incontinence of Faces and Congenital Deformity of Anus.
A boy, aged 5 years, was admitted to hospital in November, 1932, with a history of having been completely incontinent as regards his evacuations since birth. He passed all his f8ces into his clothes. He had been on several different occasions in hospitals, but without any improvement. On examination there was found to be a congenital deformity of the anal opening, consisting of a fold of skin across the middle from front to back, so that the anus was double, but the opening was quite adequate and there was an obvious functional sphincter muscle.
The incontinence was due to retention and overflow, similar to what is seen in the case of an over-distended bladder, and in old people from fa3cal impaction. It had always been assumed that this boy had no control, and he had been kept as constipated as possible, with the result that the poor boy was completely filled up with faecal material.
I had his bowels emptied by means of castor oil and enemas. The nurse reported that an enormous quantity of faecal material had been passed in the course of a few days. Ever since then the boy has had perfect control over his evacuationis, and is as clean as anv other boy. The median band of skin was removed, leaving a fairly normal looking anus, but this had nothing to do with the function of the opening.
(3) Operation for Imperforate Anus. A boy, aged 9 years, born with no anal opening, was operated on just after birth and an opening was made into the end of the gut. This opening was continually contracting and required constant dilatation which caused great pain and distress. On admission to hospital six months ago, the boy was in a very poor state and had MAR.-SURG. 1
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Proceedings of the Royal Society of Medicine 8 constant pain and intoxication from insufficient emptying of his bowel. He was always crying and was afraid of everybody. The opening in the perineum only admitted a large probe. The opening was enilarged b-y proctotomy and a large tube was introduced so as to allow the colon to be cleared. A fortnight later the perineum was opened by an antero-posterior incision and the rectum was freed from the back of the prostate. The bowel was thoroughly freed so that it came down easily to the *skin. The terminal portion with the old opening was cut away and the mucous membrane was sutured to the skin in the correct position. The rest of the wound was sewn up. The boy now has a good free opening which requires no dilatation; he is able to attend the Board school, and his mother says he keeps quite clean and requires no more attention than a normal boy, though he has no sphincter muscle at all. The boy himself now looks normal, and has lost his old hang-dog appearance.
(4) Lipoma of Colon.
The patient was a man, aged 50, who was sent to me with symptoms pointing to a carcinoma of the pelvic colon. He was suffering from chronic -colonic obstruction and passed frequent small stools containing blood and mucus. An X-ray enema showed a well-defined filling defect suggesting a tumour on the outer wall of the pelvic colon situated at the junction of the middle and upper third of the pelvic colon. A repeat of the X-ray, examination showed the same condition. I operated through a diagonal incision in the left flank under avertin and regional anesthesia. The tumour was found and about four inches of -the colon, including the tumour, was resected, and the bowel joined end to end by open suture, the junction being covered over with omentum. A temporary tube -cw,costomy was performed at the same time. The patient made an uninterrupted recovery. The temporary caecostomy closed spontaneously on the tenth day and the patient left the nursing home in three weeks.
On examining the tumour it was found to be a submucous lipoma about the size of a plum. The patient is a married woman, aged 52, admitted into the Royal Northern Hospital in October, 1932. Rectal examination showed a carcinoma in the ampulla of the rectum, which -encircled the bowel and was most extensive anteriorly where it was firmly adherent to the upper part of the posterior vaginal wall. The growth as a whole was movable, apart from its attachment to the vagina. The patient's general condition was good and the blood-urea was 26 mgm. per 100 c.c. October 26, 1932.-The abdomen was explored through a paramedian incision; the growth proved to be adherent to the upper end of the posterior -vaginal wall and also to the cervix uteri; apart from this it was freely mobile, and no upward extension was noted; the liver was clear. A left iliac colostomy was performed with closure of the lateral space.
On November 14, 1932, a joint perineal operation with Mr. Frederick Roques was performed under general anasthesia. The rectum was mobilized posteriorly and laterally, the vagina being divided on each side up to the level of the cervix. The peritonoum was then opened anterior to the uterus; the fundus of the uterus was pulled down and a vaginal hysterectomy carried out up to the stage of ligation and division of the uterine vessels. The uterus was left attached to the rectum which was removed very much after the routine fashion. Although a very large -opening into the peritoneum had naturally been made, it nmay be of interest to report
